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□ Declaration 
Submitted 
with Initial 
Filing 



(3 Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



First Named Inventor 


Daniel Hawiger 


MMOi t=TF IF KNOWN 


Application Number 


09/925,284/ 


Filing Date 


August 9, 2001 



Group Art Unit 



Examiner Name 



TBA 



TBA 



\ y 



As a below named inventor, I hereby declare that: 
My residence, mailing address, and citizenship are as stated below next to my name. 



names are listed p eiowj or me mjujcui m<m oi v*...^. ^ : ^ TT1 ^ TXTTr 

ENHANCED ANT IGEN DELIVERY AND MODULATION ut THE IMMUNE 
RESPONSE THEREFROM 



the specification of which 
□ is attached hereto 
OR 

m ci. j /nM/nn/ww\ 



(Title of the Invention) 

as United States Application Number or PCT International 



Anmict Q 9001 

l VIA ^ I* ^> I ' , ~ ~ - 



Application Number | Q9/925.284 I and was amended on (MM/DD/YYYY) [ 



i-t ■: ui„\ 

(ll appii^auie;. 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the daims, as 
amended by any amendment specifically referred to above. 

^^^^^^^^^^^^^^^^^^ 

PCT internati onal filing date of the continuation-in-part application. 
, hereby daim foreign priority benefits under 35 U-S^.^ 

certificate, or 365(a) of any PCT international W^^^^^^iw I^W^ '° r P alent or 



Prior Foreign Application 
Number(s) 



Foreign Filing Date 
(MM/DDJ 




Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 



□ 



Customer Number 
or Bar Code Label 



23565 



OR Correspondence address below 



Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true tha^ 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name Daniel 
(first and middle [if any]) 



Family Name Hawiger 
or Surname 



inventors 
Signature 



Date 



□ 



Residence: City 



New York 



NY 

State 



US 
Country 



Poland 

Citizenship 



Mailing Address 



Mailing Address 



1230 York Avenue 



City 



New York 



NY 



State 



ZIP 



10021 



US 

Country 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name Michel 
(first and middle [if any]) 



Family Name Nussenzweig 
or Surname 



Inventor's 
Signature 





Date 



Residence: City New York 



NY 

State 



US 

Country 



Brazil 

Citizenship 



Mailing Address 



Mailing Address 



1230 York Avenue 



City 



New York 



State 



NY 



ZIP 



10021 



US 

Country 



□ Additiona l inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Ralph M. 



Steinman 



Inventor's 
Signature 



Westport 

Residence: City 



Ct. 
State 



US 

Country 



Date 



us 

Citizenship 



Mailing Address 



Mailing Address 



62 North Avenue 



City Westport 



Ct. 

State 



ZIP 



06880 



Country 



US 



Name of Additional Joint Inventor, if any: 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and- middle [if any]) 



Family Name or Surname 



Inventor's 
Si gnature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 
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DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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